In these conditions half of the last century, two notable epidemiologists (Omran and Popkin) 1,2 systematized statistic information, formulated original interpretations and consolidated foundations of a new descriptive perspect and a quick, surprising and changing process in analyzing morbidity/mortality indicators, characterizing the so-called epidemiological transition. Since then, researchers, governamental healthcare agents and research institutions from various countries began to unite temporal and geographic trends indicatings triking alterations in traditional patterns of health/disease at a population level in different fields of observation. 1, 2 With this alternative view on the epidemiological transition, several questions have entered in space of new and systematic atypias references and the combination of diseases, innovativing amazing applications, such as epicdemic cesarean, the premature weaning and its adverse implications for the binomial mother/child, the derived introgens is from diagnostic procedures, clinical treatments, surgical and even "hygienist" when a possible exaggeration of promoting care and health by protecting children in which begins to store present biological conditions, vulnerability hither where would never be suspected. 3 In this new order of speculation, myopia begins to increase a worrisome behavior in registering services and the intervention on the population health scale and its new demands in the intra and extra-sectoral area of the individual and collective health. This is an issue that has become evident and disturbing visibility for the last five years by justifying the six health regions convention that formed the technical-administrative jurisdiction in the World Health Organization (WHO).
